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Thus report 15 mandatory under P L. B6-257 25 amended Failure to comply may resuft m orminal prosscition, fines o ol penalues as provded by 29U S € 439 or aqp
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EMPLOYEE REPORT

No 1215 0188
Expire, 11 30-200~

For Official Use Only
| READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT I
AUG 17 2005
1 Fierumber U 50 &5 2. Fiscal Year Covered From K
"1 /T /2004 fougr 12/ 31 /2004
3 Name and address of person filng 4 Name file number and address of labor orgamizauon.
rame Matthew Isrgl-"“ "‘" Name Laborers* Local 802~
Labor Qrganization File Number 007-117
PO Bax, Bidg. RoamMNo deny P ) Box—51i8 — PO Box, Building and RoomNumber fany P 0 Box 518
sreet 540 N "Marine Ave — - street 540 N Mariné Ave
&  MWilmington._  _ _ . _ . Cay ¥aimington - -
S% Ccaliforpia . APCwers 90744 | sae california 2P Cose+49074 4
S Positon in 1abor organzation. - —— -
Vice President/Field Representative
Enter sppropiiate data befow If dunng the past fiscal yoar you or your $pouse or minor child directly or indirectly had any of the following interests
{except 3 specified in the exclusions set focth in the lnstructions):
A Held on interestin engaged in transactions {Including Joans) with, or denved mcome or other economic benefit of
monetary value from an employer whose employees your organzabon represents or i actively seelang to represent.
€. Name and sddress of Employer (inchuding trade fame, if any). 7 a Nature of Interest, Transaction, o Income,
we ~ NONETZ° . T
; R . NONE
Trade Name, f any o ]
PO Box Bidg RoomMo ifany - -
7 b. Amount
Sreet } _
o B— S — NONC
sae [~ " T 7 "7 DPcodess
Signature
15 Sagnaturc and vonfication The undersigned dedares under penally of Penury and other applicatife penalies of the law that alf of the nfarmation
submitted in this report (including the Information contained i eny ecoompanying documents) has been examined by the signatory and 1s 1o the best of the
undersigneds knowledge and befief ue correct, and completa (See the seclion en penaliies in the mstructions }
swea X 1)) O}dfﬁu»— M oy f-/0-08 (310) 834-5233 .
Date Telephohe Number ]
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“‘I NameofPersonFifing Matthew Isrel

File Nurnber U

B Held an inferest in or derved ingome or economic benefd with mongtary vatue from a business (1) 2
substantial part of which consisls of buying from selling or leasing to or otherwise dealing with the busingss
of &n employer whose employees yaour labor arganization represents or ks actively seelung to represent or
{2) any part of which consists of buying from or seling or leasmg directly of indirectly 10 or otherwise
deafing with your labor orgamizabon or wath a trust in which your 1abor erganization 15 interested

8. Name and address of Busmess {(ndluding trade name  any}

1

Name !

w — e memeeesmay b ——— —

Trade Name ifany

P O Box, Bidg Room No.. if any

Strest] )

b

9 Busmass deals with

a Labor Organization
b Teust

¢ Employer

—— et e s

Name

Trade Name if any _ !

P O Bex, Bidg. Roeom No if any

11 8 Nature of such dealing

NONE

¢ 1

State ZIPCode+ 4

P - ——— — -

11 b Approximate doltar value of such dealing

g

32.8 Nature of interest held or income recerved

NONE

f2b Amount

or from any labor retations consuitant to 2n employer any payment of money

€ Recolved from any empioyer (other than an employer coverad under pants A and B ebowe)

or ofher thing of valve

13.a. Name and address of Employer or Labar Relatons Consutant
(including trade name if any)

Name [ _NT".NE”:"LI__ I

Trade Name tlanr

P O Box, Bidg RoomNo ¥ any

14 8 Nature of payment,

NONE

Seet, ... - - e &
o e
swe {7 Zpcodess _
145 Amount of paymant.
13t 15 the Business an Employer | or Consuhant | ?
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